Circulatory responses to fiberoptic intubation in anesthetized children: a comparison of oral and nasal routes.
Previous studies have demonstrated a significant difference in the circulatory responses in adults to fiberoptic nasotracheal intubation (FNI) and fiberoptic orotracheal intubation (FOI). But, it is unknown whether there is a clinically relevant difference in the circulatory responses in children to these two intubation methods. In this randomized clinical study, we compared the arterial blood pressure and heart rate changes during FNI and FOI in 66 children, ASA physical status I-II, aged 3-9 yr scheduled for elective plastic surgery. After anesthesia induction with fentanyl-propofol and vecuronium, fiberoptic intubation was performed. Noninvasive arterial blood pressure and heart rate were recorded before (baseline values) and after anesthesia induction (postinduction values), at intubation, and every minute for the first 5 min after intubation. The maximum values of arterial blood pressure and heart rate during the observation were also recorded. The total intubation time was significantly longer in the FNI group than in the FOI group. Both FOI and FNI caused significant increases in arterial blood pressure and heart rate compared with the baseline and postinduction values. Arterial blood pressure and heart rate at intubation and after intubation, and their maximum values during the observed periods were significantly lower in the FNI group compared with the FOI group. The times required to reach the maximum values of systolic blood pressure and heart rate were significantly longer in the FNI group than in the FOI group, but the times required for recovery of systolic blood pressure and heart rate to postinduction values were significantly shorter in the FNI group than in the FOI group. After the intubation, the times required to reach the peak levels of systolic blood pressure and heart rate were not significantly different between the two groups. Both FOI and FNI can cause significant circulatory responses in healthy anesthetized children, and the circulatory responses to FNI are fewer and of a shorter duration than those to FOI.